If an obstetrician determines the presence of an asymmetrical uterus during cesarean delivery, the likelihood of an interstitial pregnancy complicated by placenta accreta should be considered. The figures in this article should help advance the current knowledge about a rare type of full-term interstitial pregnancy complicated by placenta accreta.
| CASE
A 33-year-old multiparous woman had planned a repeat cesarean delivery at gestational week 38. A healthy male infant (3148 g) was delivered but without the placenta. Intraoperative observation revealed an asymmetrical uterus. Our previous experience with a similar case suggested an interstitial pregnancy complicated by placenta accreta. 1 The undelivered placenta was observed on the left side of the uterine fundus ( Figure 1A ,B); thus, a supracervical hysterectomy was performed. Gross findings of the surgical specimen revealed placental accreta near the left cornu, suggesting an interstitial pregnancy ( Figure 1C ,D); these findings were confirmed by histopathological examination ( Figure 1E ). Interstitial pregnancies account for 3% of all tubal pregnancies. 1 Uterine rupture usually occurs in the first trimester; thus, there have been few reports on full-term interstitial pregnancy resulting in a live birth. 1,2 Although it is essential to check the implantation site during early pregnancy, the abnormal position of the gestational sac had not been noticed during early pregnancy by the previous doctor, and we could not detect an interstitial pregnancy after the midtrimester. Our case should prove helpful for selection of prudent management in cases of an asymmetrical uterus during cesarean delivery.
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